
  
 
 
 
 
 

Providing the highest level of police service to the community we serve in a professional, courteous, ethical and judicious manner 

 

Surfside Police Department 
Bicycle Registration Form 

 
Registered Owner: 

 
Last Name____________________________First Name____________________ 

 

Address: 

 
Street_______________________________________________Apt# ____________ 

 

City__________________________ State__________ Zip Code________ 

 

Home phone _____________________ Other phone_________________ 

 

Bicycle Information: 

 
Make      ____________________ 

 

Model     ____________________      

 

Serial #   ____________________ 

 

Type       ____________________ 

 

Color      ____________________ 

 

Speeds    ____________________ 
   

SURFSIDE POLICE DEPARTMENT 
9293 HARDING AVENUE, SURFSIDE, FLORIDA 33154 

OFFICE (305) 861-4862 ∙ FAX (305) 861-8960 


